Materials and methods:
We illustrate several cases with soft tissue defects of the hand, which were closed by using free flaps to the hand. Moreover we illustrate the case of a patient who presented with a partial amputation of the distal phalanx of his right thumb. The soft tissue of the thumb was reconstructed by a groin flap as an emergency procedure. To reach a satisfying functional as well as cosmetic outcome, the patient received a free wrap around toe flap. In comparison we elucidate a case of a female patient, which presented with a circulatory disorder of the middle phalanx due to arterial embolism followed by ex domo prior Dupuytren surgery. A groin flap was performed consecutively.
Results:
In each presented case a complete coverage was attained, the hand and fingers could be saved and the flaps healed uneventfully, despite some light wound healing disorders. The groin flap, however, is performed in a three stage operating procedure. While the initial preparation of the flap is performed in the first operation, the flap division and inset of the donor site is done three weeks later in a second operation. Furthermore an adjustment of the groin flap is needed in a third operation. This is in contrast to free flap procedures, where the defect can be closed in a single surgical step.
Conclusion:
The groin flap is still one of the safest and most reliable options for the reconstruction of the mutiliated hand, extended finger defects or even to safe digits for further reconstructive surgical options. A frequent mentioned disadvantage of the groin flap is an at least two to three staged surgical procedure. However, the advantages of the groin flap are its vascular reliability and the simple preparation. Furthermore it is ideal for the use in emergency cases. Certainly an adherence to the reconstructive ladder is outdated due to the microsurgical advances, but despite the current drift to achieve excellent coverage of soft tissue defects by performing free flap transfer, they entail disadvantages as well. Significant risks are a long operating time and perioperative morbidity of the flap. Therefore the indication to perform free flap transfer should be prior deliberated by reference to the age of the patient or certain health conditions. We conclude that there are more options to close soft tissue defects than performing a groin flap, but the choice to perform whether a free flap or a pedicled flap should depend on the microsurgical expertise of the surgeon and the preconditions of the patient. By all means the groin flap still is a safe procedure if chosen for the right patient and is not outdated through current microsurgical progress. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s341 Innov Surg Sci 2018 3, (Suppl 1): s340-s360 Diagnostic accuracy of X-ray for assessment of trapeziometacarpal joint osteoarthritis and presentation of a new classification system for arthroscopic evaluation (Abstract ID: 952)
Plastische Chirurgie und Handchirurgie, München
Background:
Arthroscopy of the basal thumb joint has become a valuable tool in the diagnostic and therapeutic work-up of trapeziometacarpal joint osteoarthritis. The aim of this study was to evaluate the diagnostic accuracy of conventional x-ray compared to arthroscopy for assessment of trapeziometacarpal joint osteoarthritis. We further present a new classification system for arthroscopic assessment of trapeziometacarpal osteoarthritis, since current classification systems do not seem appropriate.
Materials and methods:
In 23 patients suffering from symptomatic trapeziometacarpal joint osteoarthritis, arthroscopic diagnostic work-up was performed. The grade of osteoarthritis was evaluated according to the Outerbridge classification. The preoperative conventional x-rays were presented to 10 experienced hand surgeons who were not involved in the treatment and blinded to arthroscopy results. The probands were asked to determine which grade of osteoarthritis according to the Outerbridge classification they would expect to find in arthroscopy. These ratings were compared to arthroscopic results.
Results:
Of the 23 basal thumb joints evaluated using arthroscopy, 11 were found to have cartilage lesions grade 4 according to the Outerbridge classification, 8 lesions grade 3, 4 lesions grade 2 and no lesion grade 1. Overall, 43% of the cartilage lesions were correctly diagnosed in conventional x-ray. In case of grade 4 lesions, 73% of the probands made the correct diagnosis, in case of grade 3 lesions 38% and in grade 2 lesions 13%. In every case of inaccuracy, the grade of osteoarthritis was underestimated.
Conclusion:
The assessment of trapeziometacarpal joint osteoarthritis using conventional x-ray seems to be very inaccurate. Arthroscopy of the thumb saddle joint should be the diagnostic gold standard for trapeziometacarpal joint osteoarthritis. The new classification system presented in this study might facilitate grading of trapeziometacarpal joint osteoarthritis found in arthroscopy. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s342 Innov Surg Sci 2018 3, (Suppl 1): s340-s360 Imaging of bacteria in burn wounds treated with split thickness grafts in MEEK/MESH technique -a clinical evaluation of autofluorescence (Abstract ID: 99) S. A.Alawi, A.Limbourg, S.Strauß, P. M.Vogt Medizinische Hochschule Hannover, Hannover Background:
Partial and full thickness burns require surgical treatment, such as early débridement and skin transplantation in MEEK/MESH technique or further reconstructive surgery. Infections of burns or transplanted areas limit surgical success and increase patient-morbidity and mortality. For splitthickness grafts in MEEK technique a superficial silk is applied as a protective on-top dressing, whereas in MESH technique fatty gauze and foam are used as standard protective covers over five to seven days. However, wound occlusion by both materials provides the soil for growth of microorganisms. The timely identification of impending infections is necessary to initiate early removal in order to safe and preserve skin grafts. Early identification of infections and removal of foreign material should therefore be attempted.
Materials and methods:
Burn wounds treated with split skin grafts processed by MEEK/MESH technology and covered with silk or foam overlayers were analyzed for signs of bacterial infection using the MolecuLight i:X™ device. In addition, swaps for microbiological analysis where taken from fluorescent areas and correlated with florescent image results.
Results:
We examined burn wounds (n=14) of three different intensive care patients. The MolecuLight i:X™ camera showed a strong colonization of the transplanted areas and foreign materials, that were in line with microbiological analysis findings. The representation of the excitation load showed high values in the foreign materials. The take rate of MEEK-transplants was 90 % compared to MESH-transplanted with about 60%. The positive predictive value was 81.8% for detection of a wound infection with AF. The negative predictive value was 90.3% with a sensitivity of 86.7% and a specificity of 87.5%.
Conclusion:
The representation of the fluorescence exciter load shows high concentrations of pathogens both in the MEEK silk layer as well as in foam linkers. Overall split-thickness grafts according to the MEEK technique showed a higher healing rate compared to MESH technique. Screening of burns wounds with autofluorescence imaging can be helpful for an additive wound assessment. Split-skin transplant covers should be applied only for a minimum time period required to ensure stable grafting. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s343 Innov Surg Sci 2018; 3, (Suppl 1): s340-s360 Since the 1970s tangential surgical excision is the gold standard in deep dermal and full thickness burn wound debridement. However this technique is known to damage vital tissue. Since 2012 a new enzymatic debridement agent based on proteolytic enzymes from the pineapple stem is available on the European market. In clinical studies a superiority regarding selectivity of burn wound debridement and scar formation was found compared to tangential debridement. Nevertheless on a cellular level the impact of EDNX on skin cells is largely unknown.
Impact of Bromelain based enzymatic debridement of burn wounds on vital human skin cells in vitro

Materials and methods:
In an in -vitro study design the impact of EDNX on vital human keratinocytes, fibroblasts and macrophages was analyzed. In accordance to manufacturer`s instructions EDNX was performed for four hours diluted by either cell culture medium or phosphate-buffered saline. Cell viability and relative cell number were determined using a resazurin-based assay and fluorescence imaging.
Results:
EDNX showed a clear toxicity on fibroblasts and keratinocytes even at low concentrations. Cell survival was improved when medium was used. Macrophages appeared to resist EDNX treatment more efficiently.
Conclusion:
Opposite to common understanding, EDNX induces toxicity of vital skin cells in vitro. In the current study macrophages showed better resistance. In sum the inflammatory responses of vital cells in the burn wound itself may possibly inhibit EDNX activity to a large extend. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s344 Innov Surg Sci 2018; 3, (Suppl 1): s340-s360
Additive methods for complex reconstructive operations and multi-staged procedures in wounds with exposed hardware 
Universitätsklinikum Erlangen
Background:
Coverage of wound break down over exposed hardware, such as hip or knee joint prosthesis or osetosynthetic material, remains a surgical challenge. Since abiofilm is the potential source of ongoing infections in exposed devices, radical surgical debridement and sufficiently vascularized plastic surgical coverage is the common gold standard. In certain cases however, it may be necessary to try to salvage exposed hardware in place instead of removing the potentially biofilm carrying material.
Materials and methods:
We analyzed the results of a multi staged approach utilizing various additive methods such as negative pressure wound therapy with intermittent instillation of disinfectants and repeated surgical debridements before plastic surgical coverage with axially vascularized free or pedicled flaps was attempted over a 10 year period in 56 patients. Bacterial burden was measured and continuously monitored over the treatment period until surgical cover.
Results:
With radical surgical debridement and repeated intermittent instillation-therapy we were able to achieve a significant reduction in the bacterial counts and bacterial burden as well as in the number of different bacterial strains. In all cases we were able to salvage the exposed hardware with muscle or myocutaneous flaps.
Conclusion:
If possible any infected prosthetic material should be removed before plastic surgical reconstruction. However, when exposed hardware cannot be removed and an attempt has to be made to salvage infected material a multi-staged approach including radical debridement, systemic antibiotic therapy, repeated instillational therapy with negative pressure wound dressings and coverage with myocutaneous free or pedicled flaps yields an unexpectedly high success rate as shown in our series. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 Extensive defects often require complex microsurgical reconstructions. We report our 14-year experience with multi-step reconstructions using arteriovenous loops and consecutive free flap transplantation.
Materials and methods:
Multi-step reconstructions with AV loops and free flap transplantation were evaluated between 2003 and 2017. Localizations were divided into trunk, upper and lower extremities and head. Operations were investigated regarding AV loop thromboses, flap loss and further complications.
Results:
Defect etiology included infection (e.g. osteomyelitis of the sternum), trauma (e.g. lower leg open fracture) or tumor (e.g. soft tissue sarcoma). AV loops were created in the first step in these patients by using saphenous grafts anastomosed to the main vascular axis (e.g. femoral/popliteal or subclavian/axillary vessels). Subsequent free flap transfer was performed in a second procedure using mainly myocutaneous flaps such as latissimus dorsi or vastus lateralis flaps. Prior to the free flap transfer, AV loops were monitored to verify their patency. In cases of thrombosed AV loops, no free flap transfer was performed in order to prevent flap loss, which would have been likely to occur in a single-step procedure.
Conclusion:
The combined approach using arteriovenous loops and subsequent free flap transfer in a two-stepapproach allows reconstruction of extensive defects even in cases of inadequate or missing recipient vessels. The two-step approach increases the safety of this complex procedure in cases where alternative procedures are missing or only amputation of the extremity is possible. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 
St. Rochus Hospital, Castrop-Rauxel
Different donor sites have been proposed for the harvest of vascularised lymph nodes (VLN) in the surgical treatment of chronic lymphoedema. However, the risk of causing secondary lymphoedema has led to the exploration of visceral tissue for the transfer of VLN. Here, we describe a technique for harvesting a VLN flap from terminal ileal mesentery.
Materials and methods:
Suitable segmental vessels and marginal arcades are identified by trans-illumination. By preserving the marginal arcade, a segmental vessel is harvested with mesenteric soft tissue under navigation of indocyanin green angiography. The harvested segment of the mesentery builds a vascularised lymph node flap. One layer of the mesenteric peritoneum remains on the flap and the other is dissected. The use of electrocoagulation is minimal, avoiding unnecessary sealing of any lymphatics and aiding the subsequent connection of the flap to the receiving tissues. The flap´s pedicle consists of a single artery and vein, which is of suitable length and caliber for microvascular anastomosis. Microvascular anastomosis is performed to one of the numerous perforator vessels along the extremities. In addition, lympho-venous and/or lympho-lymphatic anastomoses are constructed to the mesenteric lymph node flap when technically possible.
Results:
We have obtained promising results with this technique, for both upper and lower limb lymphoedema. It is possible to harvest several VLN flaps, either simultaneously or successively by preserving at least one segmental arch between the donor sites. This method has its limitations, as does any abdominal re-access. Massive abdominal adhesions after previous surgery may make the surgical approach difficult or even impossible. Apart from transient bowel atony, we have not encountered any other complications in our work.
Conclusion:
In our experience, the terminal ileal mesentery seems to be the best donor site. No other tissue of the body contains so many lymph nodes within such a narrow area. There are always multiple lymph nodes in such a flap. Nevertheless, such subtle surgery is hardly possible with currently available minimally invasive techniques. Perhaps there will be a role for robotic surgery in the near future. In the Democratic Republic Congo, a treaty between rebels and government was finally achieved in 2013. Most rebels were former soldiers, who had nothing learned but killing and who had changed fronts because of better salaries. Now, they have no chance to return to their former Army and they are damned to make their living in the bush, raiding villages, and stealing whatever they find.
Results:
Two gold diggers in such a village denied having gold nuggets from the river close by and were tortured therefore by the rebels. They cut finger by finger of both of them, and then both ears, and then they searched the gold diggers house, and found some gold nuggets. In order "to never lie again" the rebels cut off total upper and lower lips of these two men. They were flown to the Red-Cross-Hospital in Goma, Congo, where an Interplast-Germany team was operating in another hospital. There, the team reconstructed the upper lips by facial advancement flaps from both facial sides, undermining the cheeks up to the ears, and narrowing the flaps in the midline. Sufficient inner lining could be forwarded from the cheeks as well. In the same operation, the lower lips were reconstructed by visor flaps from under the chin and inner lining from vertical mucosal flaps.
Further punishment of other villagers by the rebels was a shot from below the chin blowing away the chin bone, but leaving the rest of the face intact. These 6 young men could not chew anymore because both mandibular arched contacted each other in a V-shape in front.
Mandibular reconstruction was performed with titanium plates and free iliac bone grafts, and skin coverage of the chin was achieved with two vertical neck flaps.
Conclusion:
There are no similar cases of total upper lip reconstruction in surgical text books or surgical literatureeven if cheek advancement is a common procedure in the surgery of wide cleft lips. Most textbooks and articles describe vertical nasolabial flaps, horizontal frontal flaps, or platysma flaps from the neck (to be used mainly for inner lining), or free microsurgical flaps from the forearm (Chinese flap). This simple and effective technique appears to be preferable because it prevents further mutilation of the face. The demand of plastic surgery increases for body contouring and reshaping after massive weight loss. Abdominoplasty and the lower body lift are considered as one of the most common procedures and continue to be associated with a high complication rate. The incidence of overall complications following abdominoplasty vary in previous studies from 4 to 55 % and following lower body lift from 50 to 78 %. In daily routine a question arises: Do patients` profit more from a lower body lift with a calculable risk of complications or should be a high-lateral abdominoplasty preferred to lower the risks? The primary aim of the study was to determine the complication rates and to compare complications of abdominoplasty and lower body lift, considering different indications. Moreover, the secondary purpose of this study was to evaluate patients` satisfaction.
Materials and methods:
The charts of 72 abdominoplasties and 28 lower body lifts from July 2014 to January 2017 were reviewed. The preoperative considerations, the surgical techniques, the post-operative course, shortterm and long-term complications, as well as patients` satisfaction 3 and 12 months after the operation will be described.
Results:
There were 90 women and 10 men with ages spanning 28 to 67 years (mean age 43.5 years). The average body mass index of the patients was 31.5 kg/m² (abdominoplasty) and 26.7 kg/m² (body lift). The mean operative time was 3.1 h (abdominoplasty) and 4.9 h (body lift). The overall complication rate was 18.0 % (abdominoplasty) and 24.9 % (body lift). Major complications, requiring surgical intervention, occurred in 9.7 % (abdominoplasty) and 10.71 % (body lift). The rate of minor complications was 8.3 % (abdominoplasty) and 14.28 % (body lift). The average hemoglobin loss was 3.6 g/dl (abdominoplasty) and 4.4 g/dl (body lift); 5.5 % patients (abdominoplasty) and 10.7 % (body lift) required blood transfusion. An in-depth analysis of all complications and risk factors will be shown. Satisfaction after 3 month was rated "very good" and "good" by 100 % (abdominoplasty) and 96 % (bodylift). The results of the statisfaction survey will be explained in detail.
Conclusion:
The findings reveal big differences between hlt-abdominoplasty and lower body lift concerning wound dehiscence over 2 cm and blood transfusion. All other complications as well as patients` satisfaction were approximately similar between the procedures. In consideration of strict indication for the lower body lift (BMI < 30 kg/m², hemoglobin > 13 g/dl, no hernia, no big scars), the complications are calculable. It appears that both procedures are safe and effective methods of body correction in patients with massive weight loss. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s350 Innov Surg Sci 2018 3, (Suppl 
Universitätsklinikum Erlangen
High complication rates after abdominal dermolipectomy after massive weight loss are well known, with wound necrosis, secondary wound healing disorders, loss of umbilicus or hematoma and chronic seroma formations as the most common minor and major complications. The microcirculation and its dynamics in the context of abdominal tissue reduction techniques seem to have a decisive influence and have so far been little investigated in this particular and heterogeneous patient population.
Materials and methods:
The perfusion pattern of the abdominal wall was measured in a patient group of n = 15 patients before, during, 1h and 3 days postoperatively under standardized conditions. 10 patients received a negative pressure dressing on the suture for 5 days, while 5 patients without a negative pressure dressing were examined. All patients have undergone a so-called inverse T abdominoplasty after massive weight loss, and have been evaluated by combined laser doppler spectrophotometry (O2C device, Lea Medizintechnik, Giessen, Germany) and indocyanine green laser angiography (SPY Elite Novadaq Technologies Inc., Toronto, Canada).
Results:
The results show that the oxygen saturation in the group with negative pressure dressing was significantly higher compared to the control group. For the hemoglobin content there were no significant differences between the groups, but a smaller decrease of the relative hemoglobin content in the group with negative pressure dressing was observed. The evaluation of the indocyanine greenassisted laser angiography suggests a subjectively increased wound perfusion after the application of a negative pressure dressing.
Conclusion:
The results indicate that the local application of a wound dressing combined with topical negative pressure could increase and improve the local circulation of the wound area. This could particularly benefit patients after massive weight loss, which represents a known risk group for postoperative complications. However, further studies with larger cases numbers are necessary for more accurate assessment. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 Antimicrobial solutions, which are frequently used to treat wound infections, get into direct contact with subcutaneous tissue in deep wounds where they may exert unknown toxic effects on adipose tissue. In the present study, toxic effects of five common antimicrobial solutions (Octenisept®, Lavasept®, Prontosan®, mafenide acetate and Betaisodona®) on adipose-derived stem cells (ASCs) were examined in vitro.
Materials and methods:
Primary ASCs were isolated from 13 healthy patients and treated with the aforementioned antimicrobial solutions in concentrations ranging from 1-25%. The viability, proliferation, adipogenic differentiation, apoptosis/necrosis and expression of the stem cell markers CD29, CD34, CD73, CD90, and CD105 were evaluated.
Results:
Octenisept® and Betaisodona® reduce the proliferation and adipogenic differentiation significantly. Octenisept® in particular reduces ASC viability even in lowest concentrations. Betaisodona® reduces the expression of all stem cell markers most markedly. ASC treatment with Prontosan® and Lavasept® results in a moderate reduction of ASC viability, proliferation, differentitation and cell death. These effects were less pronounced when compared to Octenisept® and Betaisodona®. Mafenide acetate showed the weakest toxic effects in all assays.
Conclusion:
Mafenide acetate -followed by Prontosan® und Lavasept® -exerts the weakest toxic effects on ASCs. Betaisodona® and Octenisept®, on the other hand, inherit considerable ASC toxicity. More extended studies including in vivo experiments and assays that address the toxicity on other cell types are required. Moreover, the known side effects and antimicrobial efficacy of each solution should be respected to draw a final conclusion on the explicit use of antimicrobial solutions in the clinical setting. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s352 Innov Surg Sci 2018 3, (Suppl 1): s340-s360 Careers in plastic and reconstructive surgery-an examination of habilitation and professorship of members of the DGPRAEC (Abstract ID: 97) S. A.Alawi, L. F.Busch, A.Limbourg, M.Boyce, A.Jokuszies, P. M.Vogt Medizinische Hochschule Hannover, Hannover Background:
Over the last few decades plastic and aesthetic surgery careers aimed at holding a chair as head of the department or clinical director. The current career trend shows a drain of academic teaching staff to peripheral hospitals with sole clinical focus. The achievement of a doctorate in German university medicine or obtaining the venia legendi appears to be the termination of academic careers. This brain drain with loss of expertise and scientific output imposes a problem to future progress in clinical and scientific plastic and reconstructive surgery. The causative role of our present work profile, workload and financial compensation will be discussed in this paper.
Materials and methods:
In order to understand this brain drain, the scientific and clinical developments of all habilitands, Assistant Professors and University Directors enlisted in our specialist society (DGPRAEC) were analyzed. The evaluation included the duration of the residency, the time span from being a specialist physician to habilitation, as well as gaining a leadership position after habilitation. Finally, the current activity of the members at university and non-university institutions was evaluated.
Results:
A total of 1238 members were analyzed. Among these, 177 (14.3 %) members had completed the habilitation. In total, 114 (9.21 %) were included based on full available CVs. Of the listed members, 80 members (6,5 %) had an APL professorship/university professorship in April 2017. 88 CVs showed an average time span of 4.2 years from specialization to habilitation. 80 CVs revealed a 5 year time span to achieve an APL professorship/university professorship. After an average of 4.2 years, leadership positions were held. Of the analyzed habilitations, 60 % were active in peripheral hospitals at the time April 2017.
Conclusion:
The loss of scientific and clinical expertise should be prevented in order to preserve academic plastic surgery with focus on patient care, academic education and research. This could be achieved by creating more attractive working conditions. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 The workload of university hospitals and hospitals with university association includes clinical patient care as well as teaching and research in particular. The current development with focus on financial issues leads to a reduction of teaching and research capacities. Economic focus in university medicine changes priorities of academic surgery.
Materials and methods:
An online survey questioned medical students with regard to subjective assessment of quality of the academic body of university hospitals and current teaching quality. Students evaluated the current quality of teaching of postdoctoral lecturers in relation to their career stage and made suggestions for quality of teaching improvement.
Results:
A total of 166 students participated in the survey. Of 123 students, about 78 % stated that the reputation of postdoctoral lecturers increases with the habilitation but about 85 % stated that professional expectations also rise. About 43 % of the students aim to achieve a postdoctoral lecture qualification.
Conclusion:
Among students academic career is still attractive, but restructuring and modernization of established working models is an essential prerequisite. Abstracts -DGCH Annual Congress 2018 -Berlin, April 17-20 • DOI 10.1515 /iss-2018 -2007 s354 Innov Surg Sci 2018 3, (Suppl More than 500 million people worldwide are affected by obesity. Various consequences of obesity, e.g., type 2 diabetes, cardiovascular diseases, cancer, osteoporosis, and stroke have been identified. In recent years, adipose tissue of overweight individuals was found to exhibit chronic inflammation contributing to the consequences of obesity. On the other hand fat grafting has become an all-round tool kit in the plastic surgery to reconstruct and regenerate damaged tissue by providing soft tissue volume and mesenchymal stem cell populations.
Materials and methods:
Surgery-derived human adipose tissue slices were cultured and tested for survival by histological techniques and live imaging. 500 µm sections were cut with a tissue chopper and transferred onto membranes building an air-liquid interface. Human adipose tissue slice cultures were cultured in sixwell plates filled with Dulbecco's Modified Eagle's Medium (DMEM), insulin, transferrin, and selenium with and without serum. After 0, 1, 7 and 14 days in vitro, slices were fixed and stained for tissue morphology (hematoxylin-eosin), cell nuclei (Hoechst 33342), lipid droplet surface protein (Perlipin A), proliferation (Ki67) and macrophages (IBA1). Adipose tissues were derived from nine abdominal, three dorsal, one mamma and one limb surgeries.
Results:
Tissue integrity was macroscopically well preserved and adipocytes did not change visibly in size and morphology. In medium supplemented with serum, stroma tissue expanded Viability of adipose cells was determined via immunofluorescence with antibodies against Perilipin A. Homogeneous expression of this lipid droplet surface protein in both conditions proved the survival of adipocytes in slice cultures for at least 14 days. Using antibodies against IBA1 good preservation of macrophages was observed and IBA1 positive macrophages co-localized with Ki67 indicating their proliferation
The activating process of Calcein-AM could be shown in vital adipocytes and stroma cells on the 7th day in vitro by live imaging.
Conclusion:
Organotypic slice cultures of human adipose tissue maintained their morphological characteristics and their metabolism for up to 14 days in culture, and can therefore be used to study human adipose tissue biology.
